


Name 
Address 

Parts Replacement 

Descnption 

Regular Time Mm. Thru Sat (Overtme 
7 30 A.M to 5.30 P.M. Charges) 

€I 

n 

$35.00 Flexible Connector Inspection. . .  Job Code 05 . . . . . . . . . . . . . . . . . . .  $35.00 

$50.00 
Flexible Connector and Valve . . .  Job Code 08 . . . .  Quantity x - $55.00 Quantity x $80 IO0 

. .  $30.00 Manual Shut Off Valve.. . . . . . . .  Job Code 104.. Quantity x -$20.00 Quantity x 
Thermocouple. . . . .  . . . . . . . . .  $40.00 Quantity x $55.00 
I -. Job Code 13 . . . .  Quantity x - 
0 Discharge Pipe Instailation Job Code 13 Quantity x - 

$ 

(One Inspection Charge Per Account, per Service Call Dispatched) 
Flexible Connector Installation. . , Job Code 07 . . , . Quantity x - $35.00 Quantity X 

..... . . . .  $30.00 Quantity x $45.00 
Total charge For park mpiacement 

Appliaoce/Piplng Gas Leak Repairs . . . . .  . 

.... . . . . .  -Joir~ode~lGB . .  

(y.J& Cock's 4-f- OVEsr w.3 H d r L /  (<-,'.Ai- F 
UT) { x N 3 d  . .  A u i D  EL% O U  UMi-Er: Hm-c 

L 

bescription I F,& 

l-tme Arrived: \ z',o.n lime Departed: 1 %  I i L 5  ' .  

Piping Repair Location@) & & -\GQ &ohl 
OR Appliance Type : Manufacturer's Name uu KkJQuh-) 

MIIW n m  ' . Mfl~l-ynnw ' 

egular Time:- WO.W:mr;the first 30 minutes or less and $35.00jfor each addltional30 minute increment or fraction thereof. 
0 Over Time: S6O.OOifor the ffrst 30 minutes or lesa and 852.5d:for each additional 30 minute increment 

Charge for repair $ 

nd 
No&: Regular Time is Mon thru Sat 730 A.M. to 530 P.M. 

, . .  Adjustments to Customer's Appliances 
.. . .  Description 

Appliance Type Manufacturer's Name 
Time Arrived: Time Departed: 

Military Time Milifsly Time 

Regular Time: - $60.Mf for the first 30 minutes or less and $35.00 for each Additional 30 minute increment or fraction thereof. 
. $85.00 for the first 30 minutes or less and $52.50 for each Additional 30 minute increment or fraction thereof. 

Note: t?egutarl I ~ B  is won in 
0 Overtime: 

' 
i i e  ior acijUnmeni $ 

.=(t 758 __..- - 
Customer Signature: Name and Number 
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